2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # {35 533\, - Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90170 034 ***150.00

ST RucTurAL- Sr’é'&lm,ﬂes T,

Principal Place of Business Mailing Address

[Ubc CovinaTon CIR
Fr Myens L 2759

2. Principal Place of Business - 3. Mailing Address
Ga13-D Prey jgeNTne & | £2/7 Prawavita, Cr
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
F:C;t(y& St%y ﬁ. cj:_g;_ State ML{G’ILJ F‘L 4, FCI gmeber P w ‘7/ :ppied lForbl
gm - 2 SE ot Applicable
Zj Country Zip Country " T $8.75 Additional
? 7? /q ?77/9 5. Certificate of Status Desired 0 P Requirec; iona

6. Name and Address of Cuirrent Registared Agent 7. Namg and Address of New Registered Agent

- . Name_ . —_ e . — .

Gy L ey

Siget Address (PO. Box Numbgris Not Acceptabie)
Yol Covinerrnw ClE EEET S2% AN Cole IR,

Fr Muews [ 375,9 Ty Mveas FL 7577

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE //'/ 4/, Y W

Signature, typed or printed name of registered agent and titie ¥ applicable (NCTE: Registerﬁ(Agent signa‘l@ rg}m wh/n reinstatng) DATE
9. This cerporation is eligible to satisty its Intangible 10. Electi i ; .
" ) . Election Campaign Financin .
Tax filing requirement and elects to do so. Trust Fund C:ntribution 9 0 fﬁsdgi({ohgzisa
(See criteria on back) 0 . :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 14
TNLE D y O Detete TE Flchange O addition
NAME A AL L HAR @1 NAME -
STREET ADDRESS STREEY ADCRESS 563 7 TgMON g C'\"Z
oITY-ST-2P arv-stze | B qu ) =_ 377919
TITLE D O Delete TITLE JAThange  [] Addition
NaME RicuArd D WiCieN N 2450 Kexr
STREET ADDRESS STREET ADDRESS fz'\ 06 - Qp
CTY-ST-20 CITY-51-2P SAMA s GTA ., o g4 234
TITLE 1 Delete TITLE [ Change [ Addition
NAME - Tt T T T NAVE ™ ~ [ T —_— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME 7 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P LIry-51-2ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-S1-2IP : CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emglowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar orr an attachiment with an addresy whth all other like empowered.

SIGNATURE:

SIGNATURE ANDATYPED OR PRINTED NAMYOF SIGNING OFFICER OR DIRECTOR Cayuma Phone #

CR2EQ34 (9/99)



